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November 18, 2004

Honorable Board of Supervisors

County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

ADOPTION OF FINDINGS AND REPORT OF THE PUBLIC HEARING REGARDING THE
CLOSURE OF NORTHRIDGE HOSPITAL MEDICAL CENTER - SHERMAN WAY CAMPUS
EMERGENCY DEPARTMENT

(3" District) (3 Votes)

IT IS RECOMMENDED THAT YOUR BOARD:
1. Accept the Impact Evaluation Report (IER), which concludes that the closure of

Northridge Hospital Medical Center - Sherman Way Campus Emergency
Department (NRS ED) on October 4, 2004 has had a negative impact upon the

community.

2. Instruct the Director of Health Services to forward the IER (Attachment ) to the
State Department of Health Services (SDHS) within three days of its adoption by
the Board.

3. Recommend that the summary documents from the November 13, 2003 Public

Hearing be redistributed to elected officials.
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PURPOSE/JUSTIFICATION OF THE RECOMMENDED ACTION:

In approving these actions, the Board is:

) Concurring with the Emergency Medical Services (EMS) Commission that the
closure of NRS ED has had a negative effect upon the community.

o Instructing the Director of Health Services to forward the IER (Attachment 1) to the
SDHS within three days of its adoption by the Board.

Two hundred nineteen (219) community members and healthcare providers attended the public
hearing conducted by the Emergency Medical Services Commission (EMSC) on October 12,
2004. Nine citizens testified, expressing concern over the loss of the NRS ED. Representatives
from Valley Presbyterian Hospital and Los Angeles Fire Department testified that their
operations were negatively affected by the closure of NRS ED on October 8, 2004. Both
agencies identified extended emergency department waiting times and possible delays in 9-1-1
responses as potential long term problems resulting from the closure.

FISCAL IMPACT:

There is no direct net County cost associated with the closure of NRS ED. The County could be
indirectly impacted if patients previously seen at NRS ED seek medical care at County facilities.

FACTS AND PROVISIONS:

In 1998, AB 2103 (Gallegos) amended the Health and Safety Code to require hospitals to
provide advanced notice of planned eliminations of emergency medical services to the SDHS,
the County, and healthcare service plans or other third party payers under contract with the
hospital. Public notice must be provided in a manner that is likely to

reach a significant number of residents served by the hospital and it must be given at least 90
days in advance of the projected closure date.

In addition, the hospital must take reasonable efforts to ensure that community it serves is
informed of the planned closure by advertising, soliciting media coverage and advising patients
and third party payers. SDHS’ approval of the elimination of emergency medical services is
contingent upon receipt of the County’s report on the closure’s impact on emergency medical
services. The Statute requires at least one public hearing. In Los Angeles County, the Board of
Supervisors has appointed the EMSC as the entity to conduct the public hearing. The County is
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required to provide SDHS with the results of the Impact Evaluation within three days of its
completion. On September 1, 2004, Catholic Healthcare West notified the Department of
Health Services of its plan to close the Sherman Way Campus by year's end. The Board
instructed the Director of Health Services to proceed with the Impact Evaluation process;
however, on October 4th, eight days before the scheduled public hearing, NRS suddenly closed
the ED due to an inability to meet licensure requirements (lack of surgical call panel staff). The
EMSC held the public hearing on October 12, 2004, a complete transcript of which is on file at
the EMS Agency.

IMPACT ON CURRENT SERVICES:

There will be no impact upon current County services from the closure of NRS ED. Based on -
the report’s findings and testimony from Valley Presbyterian Hospital and Los Angeles Fire
Department, there will be some adverse impact to emergency services in the immediate area.
This adverse impact may be resolved following planned operational, staffing and equipment
upgrades by the hospitals and provider agencies in the area.

CONCLUSION:

The EMS Agency has concluded that the closure of NRS ED will have a negative impact upon
the community. : : '

Respectfully-submitted,

s

Thomas D Garthwaite, M.D.
Director and Chief Medical Officer

TLG:cb
409:005/410:004

Attachment

C. Chief Administrative Officer
County Counsel
Executive Officer, Board of Supervisors
Director, Emergency Medical Services
Emergency Medical Services Commission
Auditor-Controller '



IMPACT EVALUATION REPORT
On the Closure of Northridge Hospital Medical Center, Sherman Way Campus

. PURPOSE OF IMPACT EVALUATION

On September 1, 2004, the Los Angeles County Board of Supervisors, the Emergency
Medical Services Agency, State Department of Health Service, Health Facilities
Division, and others were advised by Catholic Healthcare West (CHW), of the intent to
eliminate emergency medical services at Northridge Hospital Medical Center, Sherman
Way Campus (NRS) located at 14500 Sherman Circle Drive, Van Nuys, by December
1, 2004. The elimination of emergency medical services is part of the planned closure
of NRS and suspension of its license as an acute care facility. The purpose of this
report is to assess the impact of the closure of NRS upon the community including the
impact on access to emergency care, the impact on services provided by surrounding
hospitals, and the impact on services provided by public and private prehospital
emergency medical services (EMS) provider agencies.

Following adoption by the Los Angeles County Board of Supervisors, the Impact
Evaluation Report (IER) will be submitted to the State of California Department of
Health Services, in accordance with provisions of the Health and Safety Code (H&SC)
Section 1300.

. SCOPE OF IMPACT EVALUATION

The required scope of the IER is set forth in H&SC 1300. The impact evaluation will
consider:

1. The impact of the NRS closure on surrounding hospitals, including specialty and
disaster services.

2. The impact of the NRS closure on prehospital EMS provider agencies, including
public and private providers.

3. The impact of NRS closure on the surrounding community.

4. A description of the services and service levels historically provided by the
hospital.

Compliance with public notification requirements as outlined in H&SC are monitored by
the State Department of Health Services.



lil. IMPACT EVALUATION PROCESS

As of January 1, 1999, California State Law (H&SC) 1255 and 1300 placed new
requirements on general acute care hospitals related to downgrades and closures of
emergency departments. Section 1255 outlines the hospital's obligations for proper
notification. Hospital notification must be made to the State Department of Health
Services, to the local government agency in charge of health services, to health plans
under contract with the hospital, and to the public. This notification must be made as
soon as possible but not later than 90 days prior to the proposed reduction or
elimination of emergency services. Public notice must be provided in a manner likely
to reach a significant number of residents of the community served by the hospital
whose services are being reduced or downgraded.

Section 1300 requires that the counties conduct an IER to determine impact, including
but not limited to, an impact evaluation of the downgrade or closure upon the
community, including community access to emergency care and how that downgrade or
closure will affect emergency services provided by other entities. The IER must include
at least one public hearing and must be completed within 60 days of notification by
the hospital. The IER must be submitted to the State Department of Health Services
within three days of completion. In Los Angeles County, the Board of Supervisors has
designated the Emergency Medical Services Commission (EMSC) as the body to
conduct the required hearing.

The IER regarding the closure of NRS was prepared by the Los Angeles County EMS
Agency. The EMSC conducted the required public hearing on October 12, 2004, at the
Van Nuys High School. Notification of closure and an invitation to attend the public
hearing were widely disseminated throughout the community by the posting of a public
hearing notice and advertising in the local and Spanish language newspapers.
Individuals and organizations were invited to participate in the public hearing and/or
submit written testimony relevant to the proposed closure of NRS. Oral and written
testimony was accepted and has become part of this report. Data for use in the IER
were obtained by interviews with surrounding hospitals, affected 9-1-1 provider
agencies, the Los Angeles County ReddiNet® system and from the Los Angeles County
Trauma and Emergency Medical Information System (TEMIS).

The Planning and Zoning Department of the City of Los Angeles has been notified by
the EMS Agency of the closure of NRS.

Preliminary statistical data were prepared by the Los Angeles County EMS Agency for
the EMSC to assist in conducting the public hearing. This final report, which includes
the proceedings and findings of the public hearing, is submitted by the Department of
Health Services to the Board of Supervisors for adoption.



lll. SUMMARY OF FINDINGS

1.

CHW owns and operates 6 general acute care facilities with permits for basic
emergency medical services within the County of Los Angeles. Within a 10-
mile radius of NRS, CHW owns and operates 2 acute care facilities with basic
emergency medical services. Northridge Hospital Medical Center, Roscoe
Campus (NRH), is the closest CHW hospital, located 6.2 miles from NRS.
NRH offers all the basic services offered at NRS except for sexual assault
examinations. In addition to these services NRH is a designated trauma
center, paramedic base hospital, Emergency Department Approved for
Pediatrics, perinatal center and has a neonatal intensive care unit. CHW has
filed the required notifications to close NRS as an acute care facility on or
before December 1, 2004.

There are a total of fourteen acute care facilities within ten miles of NRS. Of
these fourteen facilities, eight are within five miles (Appendix A, Service Grid).

NRS Emergency Department treated 24,689 patients in 2003, including 3,072
transported by the 9-1-1 system (Appendix B, Facility Volume Report).

From an emergency medical services perspective, the closure of NRS will
impact the residents of Van Nuys, North Hollywood, Panorama City, Pacoima
and North Hills. The EMS provider agency that will be impacted is Los
Angeles Fire Department. These impacts will include:

a. Longer travel times to reach emergency services. NRS currently
receives 4% of the total number of 9-1-1 patients transported by public
and private provider agencies within the 10 mile radius. Los Angeles
Fire Department transports 100% of NRS 9-1-1 volume.

b. Possible delays in obtaining prehospital emergency services as a result
of longer out-of-service times for prehospital EMS personnel engaged in
patient transports to more distant hospitals.

c. Loss of geographic availability of basic emergency department services
for residents of Van Nuys, North Hollywood, Panorama City, Pacoima
and North Hills.

d. Loss of community resource for disaster purposes.
e. Increased requests from remaining hospitals to divert 9-1-1 ambulances
due to an inability to move greater numbers of patients through

emergency departments.

f.  Possible increased utilization of 9-1-1 by citizens who currently walk or
drive to NRS.



5. The combined total number of emergency treatment stations in the 10 mile
radius is 252 (does not include urgent care beds). The closure of NRS would
reduce the number to 240 treatment stations.

6. Hospital emergency visits to facilities within the 10 mile radius were 480,202
patients for 2003. This equals 1,906 patients per treatment station. The
closure of NRS would result in a ratio of 2,001 patients per treatment station
(assuming patients currently seen at NRS would seek emergency care at one
of the hospitals within the 10 mile radius).

7. Data on emergency treatment stations are contingent upon all hospitals
continuing to operate emergency services within the 10 mile radius.

8. Patients with non-life-threatening iliness or injury will most likely experience
longer waiting times in the emergency departments of surrounding hospitals
due to the closure of NRS.

9. NRS is licensed for 44 acute psychiatric beds. There are 340 licensed acute
psychiatric beds in the 10 mile radius. The closure of NRS will reduce the
available beds to 296, eliminating nearly 13% of the licensed beds in the 10
mile radius. Loss of inpatient psychiatric services will result in extended time
in the emergency departments and further displacement of psychiatric
patients outside the Van Nuys community for patients waiting for admission to
a psychiatric bed.

10. NRS is not an Emergency Department Approved for Pediatrics (EDAP).
There will be no impact to children in terms of 9-1-1 transports.

11. NRS is not a designated trauma center. There will be no impact on patients
that meet trauma center criteria or guidelines.

12. NRS is the only facility within the 10 mile radius that offers a SART (Sexual
Assault Response Team) services. Closure of NRS will eliminate SART
services in Van Nuys and surrounding communities.

V. CONCLUSION

Based on the above findings, the Los Angeles County EMS Agency concludes that the
closure of the emergency department and acute care beds at NRS will have a negative
impact on access to delivery of emergency medical services in Van Nuys and the
surrounding communities.
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